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The Editor welcomes submissions for
possible publication in the Letters to the
Editor section that consist of commen-
tary on an article published in the Jour-
nal or other relevant issues. Authors
should:
● Include no more than 500 words of text,
three authors, and five references
● Type with double-spacing
● See http://jtcs.ctsnetjournals.org/misc/
ifora.shtml for detailed submission
instructions.
● Submit the letter electronically via
jtcvs.editorialmanager.com.
Letters commenting on an article pub-
lished in the JTCVS will be considered if
they are received within 6 weeks of the
time the article was published. Authors
of the article being commented on will be
given an opportunity to offer a timely
response (2 weeks) to the letter. Authors
of letters will be notified that the letter
has been received. Unpublished letters
cannot be returned.
Tevere mitral regurgitation
fter percutaneous transmitral
ommissurotomy: Underestimated
ubvalvular disease
o the Editor:
e read with interest the article by Varma
nd associates1 in which the authors d
cribe 23 cases of severe acute mitral re-
urgitation (MR) after percutaneous trans-
itral commissurotomy (PTMC). Tearing
f either the anterior (n  20) or posterior
n  3) mitral leaflet was responsible for
roduction of acute MR. The authors also
ound that the majority of these patients
ad significant subvalvular disease, which
as underestimated on transthoracic echo-
ardiography.
We had a similar experience, as re-
orted earlier.2 Acute, severe MR deve
ped in 25 of 752 patients undergoing
TMC and necessitated emergency mitral
alve replacement or repair. The most
ommon lesion responsible for acute MR
as a radial tear in either the anterior (n 
6) or posterior (n  2) mitral leaflet.
hree patients had rupture of one or more
hordae. In the remaining 4 patients, cre-
tion of a pseudo-orifice in the mitral ap-
aratus was responsible for acute MR.
oderate-to-severe commissural fusion
as present in all cases, and commissural
racture was seen in only 1 case, suggesting
ery serious commissural fusion. The most
nteresting finding was the presence of
oderate (n  14) or severe (n  5) sub-
alvular fusion as against pre-PTMC trans-
horacic echocardiographic findings of no
ubvalvular disease in 13 patients, mild
isease in 7 patients, and moderate disease
n 5 patients.
We believe the presence of undiag-
osed, significant subvalvular disease may
ead to either faulty transmission of balloon
ressure forces leading to leaflet tear or
mproper engagement of the balloon lead-
ng to chordal rupture or pseudo-orifice
reation. Thus, the presence of subvalvular
isease plays a major role in the production
f these lesions. Unfortunately, transtho-
acic echocardiography may not be a sen- n
he Journal of Thoracic and Cardiovascularitive tool to evaluate subvalvular disease,
s it was missed in most of our patients.
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eply to the Editor:
e thank Choudhary and his colleagues
or their interest in our article.1 Experience
n our center and also reported by oth2
hows that the majority of patients with
evere subvalvular disease achieve a satis-
actory outcome with percutaneous trans-
itral commissurotomy (PTMC). Hence
e believe that we have to look beyond the
ole of undiagnosed subvalvular disease as
he sole mechanism in producing mitral
egurgitation (MR) after PTMC. This al-
ows us to further clarify our hypothesis.
In 14 cases of MR that we analyzed,
nly 10 involved severe subvalvular dis-
ase. However, all had severe commissural
usion. In PTMC, commissural splitting is
he mechanism for relieving mitral steno-
is. Normally, commissures split at the
oint of least resistance to balloon pres-
ure. However, in the presence of such
igid commissures, areas with lesser resis-
ance can “give way.” The posterior leaflet
s often rolled up and thickened, whereas a
ore pliable anterior leaflet becomes vul-erable. In the series described by Choudhary
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